Introduction
The pathological changes in schistosomiasis mansoni result from immune responses to ova retained in host tissues (Warren, 1972) . The granulomata formed around ova resolve slowly with varying amounts of residual fibrosis. Gross colonic lesions are, however, remarkably rare (Manson-Bahr, 1958; Cheever and Andrade, 1967 4 weeks, but had not been exposed to fresh-water pools or streams. Physical examination, including sigmoidoscopy, was normal. Viable ova of S. mansoni were found in the stool. Treatment with niridazole was repeated. Immediately after finishing the course of anthelmintic, a barium enema was performed. This showed marked angulation in the mid-descending colon at the mid-point of a smooth, narrowed segment with tapering extremities, suggesting a benign lesion (Fig. 1) .
Four weeks after treatment, colonoscopy was performed. This confirmed the stricture in the middescending colon, but the instrument was passed on to the caecum. The mucosa was friable distal to the splenic flexure with friability most marked at the level of the stricture. Biopsies from this area showed remnants of schistosome ova.
A repeat barium enema 3 months after treatment showed only slight indrawing of the lateral wall of the descending colon at the site of the initial stricture with normal distensibility and alignment of bowel (Fig. 2) . Further examinations of the stool for schistosome ova have been negative.
Discussion
The appearance of the colonic mucosa in schistosomiasis mansoni is usually normal (Manson-Bahr, 1958; Gelfand, 1963 (Muller, 1971) treatment it is suggested that the reversible stenosis described would progress by local fibrosis to form an irreversible fibrotic stricture. These are well recognized in schistosomiasis mansoni and their appearances documented (Medina et al., 1965; Francis and Wright, 1971) . Specific treatment of early schistosomal stenoses may avoid recourse to surgery.
